2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006440 Apr 26, 2001 8:00 am
1. Entity Name
BESTINKD. NG ecretary of State
! ' 04-26-2001 90305 035 ***150.00
Principal Place of Buginess Mailing Address
815 NW 57TH AVE 815 NW 57TH AVE
SUMTE 150 - SUITE 150
MIAMI FL 33126 MIAMIE FL 33126
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0771930 Net Applicable
z Count Zi it
P oLy ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e L g e . .
. (o' CH-ARATE  (PA
C T C RPORATION SYSTEM Street Address (P.O. Box Numb r_&s Njat Accephb\e ! fg . . 2 i~
1200 SOUTH PINE ISLAND ROAD 23 TREE o H 2i3
PLANTATION FL 33324 ' f
City . AR . = Zip Code
NMicANO e - L EEIEd
T } ,
8. The above nagred enti s thi Statemen! for the purpese of changing its registered office or registered agenl, or both, in the State of Florida.
¥ gwgﬂf‘f’” OV, MURAT SRR, , .
E =) 7IGT BTRE F—T - BUITE D e C‘JL_ D\
SIGNATURE MHARLL BE A 5L oy an 13 b Ve LS 2o , 200}
Eﬂ’d’u(ﬁ, typed or oraed name ol reglftP A hge'm e i {pp\l(‘ab\? 4 NOTE: ch\s[_?:éd Agent signature requ ed whonr reinsiating) DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $156.00 10, Elect -
Tax fiting reguirernent and elec’s to do so. After MAY 1, 2007 Fez will be $550.00 e- _E“ecti?n Campa"?’” Ffmancmg . $5.00 May Be
= ust Fund Contribution, Added to Fees
(See criteria on back) il Male Chacl Payable to Daparimeni of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIREQT QRSN 11
T DPST 3 Delete e SFS T 2 Cienge [ Acdition
NAME JAMAL, KARIM HAHE Tradad e KAR A g i
sikeer a00fsss | 1955 DUMFRIES, TOWN OF MT.-ROYAL SO | {4 (o b, ) ACT 163 y
GTVSTZP | QUEBEC, CANADA HaP 2R8 S| Towdn 48 MOUNT Reyai {e ChoiAda B3 3s
TITLE [ elete iliLe ! U] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THTLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CiY-S1-212
TMILE ] Delete TITLE [Td Change [ Addition
HAME NAME
STAEET ADORESS STREET ADGRESS
GITY-5T-71P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Additior
MAME NAME
STREET ADDRESS STRZET ADORESS
ClTY-57-21P CITY-5T- 7P
TITLE [ Delate iNLE [Jchange [ Aodition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee e -- d 10 execute this repoftas rcquured by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

owgred.
iwﬂ ,,, . TETIE 3/14/,,; Gy ds ~Ghoo

SIGNATURE AND TYPED OR PRINEED-HEN WH OR DIRECTCR Dae Daytime Prone #

SIGNATURE:

VI4D30s

CH2E’§B4 (10/00)



